2001 UNIFORM BUSINESS REPORT (UBR) Jul 18 13101()]%%00 am

DOCUMENT # P96000024485 - Secretary of State

1. Entity Name

- o o e ok
N.AF. ENTEHPH'SES, |NC y 07-18-2001 90007 024 150.00
Principal Place of Business Mailing Address
799H HILL DRIVE PO BOX 15647 LUD/IbE7
WEST PALM BEACH FL 33415 W PAM BEACH FL 33416-5847
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number 65 065355 Applied For
9 Not Applicable
Zo ' e M‘:‘:~::~ bt deml --snEE— T e 7\??rjl__ry._-nw: - . =-|-B. Certificate of Status Desired. [ ?eae ;esqlﬁ’rd;"t’ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENWATER, BRUCE S .
! Street Address {P.O. Box Number is Not Acceptabile
1601 FORUM PLACE et Adress umoeris tot Acesptabi)
SUITE 1200
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. . Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible o satisty its Intangible FILE NOW!!! FEE Is $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution, O Added fo Fees
. (Ses criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TILE [Ochange [ Addiion
NANE FRANCIS, NOEL A HavE
STREET ADDRESS | 1601 FORUM PLACE SUITE 1200 STREET ADDRESS
ST ST | WEST PALM BEACH FL 33401 AL
“TME~ - 2~ YWE meme e e - El.pelete —. - .IJULL e - [ change [ Addition
NAME FRANCIS, MONIQUE C . tamE
STREET ADDRESS 799_H H]LL DRNE STREET ADDRESS
om-ST2P | WEST PALM BEAGH FL 33415 cr-s1-2
TITLE [ Dpelete TITLE ClicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ crange  [J Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TILE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does nct qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

"~ changed. or on an attachment with-an-ad. all other iike-ernpowered. .. o . . N i o s v e
SIGNATURE: ﬁ - Nege fepncs oo/ [0 &%/ Desd- Ses

W OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTCR Dats Daytime Phone #

v/ 4 > 4

0500477

CR2EQ34 (10/00)



T pHUBS
%T/%
e O VAT

P. O Box 15847
West Palm Beach, FL 33415
Phone: (561) 689-9416

E-Mail: noel-f(@usa.net

July 11, 2001

Department of State
Uniform Business Report Filings™
Tallahassee, FL 32302-1500

RE: Document # P96000024485

Please find enclosed document filed with our check. This documentation was mailed in a
timely manner and was returned by the post office.

We are resubmitting them as advised by your office in a recent telephone conversation.

Thanks for your assistance as usual




